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Abstracts / International Journal of Surgery 8 (2010) 501–578524Results: Out of 86 that units met the inclusion criteria, 66 units were
successfully contacted. The United Kingdomwas the leading contributor of
articles with 40% (34/86) of the total articles included, followed jointly by
Germany and Sweden with 12% (10/86) each. Forty-nine (74%) followed
their own recommendations, leaving 17 (26%) who did not. The UK formed
the largest proportion of this group with 10 (58%) units who didn't
implement recommendations internally.
Conclusion: Most surgical units who publish recommendations in the
British Journal of Surgery implement changes within department.
However, there is signiﬁcant proportion that don't “practice what they
preach”. We discuss possible reasons for this.THE OUTCOME OF SURGERY FOR COLORECTAL CANCER IN VERY
ELDERLY PATIENTS
M.J.M. Douglas 2, T. Sammour 1, A. Kahokehr 1, A.B. Connolly 1,
A.G. Hill 1. 1 University of Auckland; 2University of Aberdeen
Aims: Colorectal cancer (CRC) is predominantly a disease of the elderly,
and surgery remains the deﬁnitive treatment. Few studies focus on very
elderly patients and their post-operative return to function. This study
aimed to evaluate this with particular emphasis on pre and post-operative
residential status, mobility level and morbidity.
Methods: Retrospective review of data from 86 patients aged 85 or older
at a single centre who had undergone surgery for primary CRC between
1993 and 2009 was undertaken. Data included demographics, mode of
presentation, operation, length of hospitalisation, complications (pre-
deﬁned criteria), and 30-day mortality rates. Pre-operative morbidity and
predicted mortality were categorised according to ASA and CR-Possum
scores. Functional status was assessed by recording changes in residential
care level and mobility.
Results: Morbidity and mortality were less than expected according to
ASA and CR-Possum scores, with median predicted mortality risk
according to CR-Possum being 15.9%. Actual thirty-day mortality was 8%
and seemingly was affected by mode of presentation (elective or emer-
gency) rather than age. More than half of patients experienced no change
in residential status (57%) or mobility(56%).
Conclusions: Age alone should not be a barrier to CRC surgery, as
outcomes seem favourable in selected very elderly patients.OUTCOME FOLLOWING WHIPPLE\'S PANCREATODUODENECTOMY IN
THE ELDERLY: THE CAMBRIDGE EXPERIENCE
R. Sivaprakasam, R. Lahiri, S. Mohamed, S. Liau, E.J. Huguet,
N.V. Jamieson, R.K. Praseedom, A. Jah. Department of Hepato-
pancreaticobiliary Surgery, Addenbrookes Hospital
Background: Whipple's procedure is a recognised surgical treatment for
pancreatic malignancies. The safety and feasibility of whipple's procedure
in elderly still remains a debate and evidence in the literature is limited.
Aim: To assess the safety of whipple's procedure in elderly, we reviewed
our experience and analysed the operative morbidity and medium term
outcome.
Methods: The study was performed in the last ﬁve years and all the
patients above the age of 75 years were included in this study. The data
was collected prospectively and the data collected were; demographics,
co-morbidities, pancreatic leak, hospital stay and survival at 30 days, 1 and
3 years.Results: A total of 58 patients with amedian age of 77 years were included
in this study . The mean tumour size was 22.93mm and 24.1% had R1
resection. The mean hospital stay was 23.3 days and incidence of
pancreatic leak of 16.2%. Survival at 30 days, one and three years were
100%, 80% and 65%.
Conclusion: Our experience demonstrates that thewhipple's procedure is
feasible and safe in elderly. Therefore age alone should not be a deterrent
in offering whipple's procedure as a treatment option in the management
of pancreatic tumours.ANALYSIS OF THE ASSOCIATION BETWEEN HEREDITARY NEUROPATHY
WITH LIABILITY TO PRESSURE PALSIES (HNPP) AND BILATERAL
CUBITAL AND CARPAL TUNNEL SYNDROMES REQUIRING
DECOMPRESSION
A. Barnard, D. Armstrong, M. Arundell, F.D. Burke. Pulvertaft Hand Centre,
Royal Derby Hospital, Derby, UK
Compression syndromes of the median nerve at the wrist and ulnar nerve
at the elbow are common, but it is unusual to have bilateral compressions
of both nerves. Hereditary Neuropathy with liability to Pressure Palsies
(HNPP) is an autosomal dominant sensorimotor mononeuropathy of the
peripheral nervous system. It makes a patient more susceptible to demy-
elinating nerve injury from pressure, stretch or repetitive use. In 1992 the
genetic basis of Charcot Marie Tooth was found to be due to duplication on
Chromosome 17p11.2-12. This contains an important codon sequence for
the production of myelin – peripheral myelin protein-22 gene (PMP22). A
year later HNPP was found to be due to a deletion on the same gene and
has been a focus of recent research as the reported prevalence of 1 in 2500
is thought to be largely underestimated. Patients presenting over the last
10 years to the Pulvertaft Hand Centre with nerve conduction study
evidence of bilateral carpal and cubital tunnel syndromes were identiﬁed.
45 patients consented to genetic testing. No patients were found to have
the PMP-22 deletion.
Conclusion: There does not appear to be any evidence of an association
between HNPP and bilateral carpal and cubital tunnel syndrome.DELIBERATE SELF-HARM IN THE GENERAL SURGICAL PRACTICE
Ashraf Hassouna, Gabor Libertiny. Northampton General Hospital
Aims: To review outcome of surgically treated adult deliberate self-harm
patients.
Methods: Patients admitted between 1995 and 2008with the diagnosis of
self-harm were identiﬁed. Data were collected retrospectively.
Results: 39 patients were identiﬁed with 78 admissions. 26 admissions
were secondary to ingested foreign bodies (F.B) including razor blades,
magnets, batteries, pens, coins and toothbrushes. 49 admissions were due
to self-mutilation and two admissions for foreign bodies in the rectum. 13
episodes (50%) with F.B ingestion were treated conservatively, 8 (30%)
were treated with endoscopic removal of F.B and 5 (20%) episodes required
laparotomy. There was one hospital death as a result of aortoduodenal
ﬁstula from a biro impacted in the third part of the duodenum. One patient
developed gastro-cutaneous ﬁstula as a result of swallowed coins.
Self –mutilation varied from minor laceration, insertion of F.B into skin to
stab wounds. Total of 49 episodes of self-mutilation were recorded
involving 22 patients. 12 episodes (25%) were treated conservatively.
Abstracts / International Journal of Surgery 8 (2010) 501–578 525Laparotomywas required for 10 episodes (20%). 27 episodes (55%) required
minor operation such as removal of F.B or closure of skin laceration. Of the
two patients admitted with insertion of foreign body per rectum, one
required laparotomy to retrieve a glass.INTRACORPOREAL ANASTOMOSIS IN RIGHT HEMICOLECTOMY – A SAFE
PROCEDURE
M. Gowda, K. Maude, J.P. Grifﬁth. Bradford Royal Inﬁrmary
Introduction: Laparoscopic extracorporeal anastomosis (ECA) in right
hemicolectomy has been routinely performed in our department since
February 2003. Intracorporeal anastomosis (ICA) was introduced in April
2007 allowing specimen retrieval via a smaller left iliac fossa incision. We
compare our experience of ICA with ECA.
Method: Prospective audit of 73 consecutive patients undergoing right
hemicolectomy was performed. Data collected were patient demo-
graphics, BMI, duration of operation, type of anastomosis, previous
surgery, conversion rate, histology, operative blood loss, length of stay and
post operative complications. Statistical analysis was performed using
mann-whitney test.
Results: 48 ECA and 25 ICA were performed. There was no signiﬁcant
difference in sex distribution (ECA; male 24, female 24 vs. ICA; male 9,
female 16 (p ¼ 0.254)) and median age at operation (ECA; 72.5 years vs.
ICA; 70 years (p ¼ 0.898)). ECA took longer than ICA; median 163.5 vs. 142
minutes respectively (p¼ 0.041). Length of staywas signiﬁcantly shorter in
those undergoing ICA (ICA; 4 days vs. ECA; 6 days (p<0.001)). There was
one anastomotic leak in the ECA group.
Discussion: The ICA offers a comparable, safe alternative to ECA in lapa-
roscopic right hemicolectomy. Reduced hospital stay is an added advan-
tage possibly related to a smaller lower abdominal incision.LUMBAR CHEMICAL SYMPATHECTOMY IN PERIPHERAL VASCULAR
DISEASE: DOES IT STILL HAVE A ROLE? – A NATIONAL SURVEY
P.N. Nesargikar, M.K. Ajit, J. Wilmot, B.J. Nichols, P.S. Eyers,
J.F. Chester. Taunton and Somerset NHS Trust
Introduction: Lumbar chemical sympathectomy(LCS)is used principally
in inoperable peripheral vascular disease (PVD) to alleviate symptoms of
rest pain. No guidelines currently exist for its use in PVD. The aim of this
study was to evaluate the role of LCS with regards to indications and
outcomes in the UK and Irish vascular practice.
Methods: Speciﬁcally designed questionnaires were sent to Vascular
Surgical Society members.Questions related to their current use of LCS
including indications, outcome parameters, use in diabetics and compli-
cations encountered.
Results: 490 questionnaires were sent out and 242 responses(49%) were
received. Responses covered 84 vascular departments. 75% of respondents
felt that LCS still had a role in current practice. 78% performed less than 10
procedures per year. Inoperable PVD with rest pain was the main indica-
tion in over 80% of responses, with 27% using it for treatment of ulcers.
Only 21% used LCS in diabetics. Symptomatic clinical improvement was
used to assess outcome following LCS in 96% of responses.
Conclusion: Our study shows that majority continue to use it, though
evidence for its efﬁcacy has been equivocal. Clear guidelines regarding
patient selection and indication can redeﬁne the role of LCS in peripheral
vascular disease.PATTERNS OF RECURRENCE FOLLOWING GASTRO-OESOPHAGECTOMY –
IS THERE A ROLE FOR ADJUVANT RADIOTHERAPY?
N.C. Carter, S. Mercer, N. Davies, M. Bayne, T. Geldart. Royal Bournemouth
Hospital
Aims: Circumferential resection margin (CRM) involvement is an inde-
pendent prognostic marker for recurrence following surgery, and it is
speculated that adjuvant radiotherapy following R1 resection might be of
beneﬁt.
Methods: All patients undergoing oesophagectomy during a 6 year period
at one centre were studied. Data regarding pathology and survival were
collected and analysed. Survival was calculated with Kaplan-Meier
Survival Curves and Log Rank analysis.
Results: 127 Patients had aminimum of 12months follow up (median 41).
There were 80 (63%) R0 resections and 47(37%) R1 resections. 9 patients
were excluded from analysis (8 hospital deaths and 1 incomplete data). R0
median survival was 6.11 years, R119 months (p < 0.0001). 32 (71%) of the
R1 patients recurred during the study period, locoregional in 5 (16%) and
systemic in 27 (84%). 15 (21%) of the R0 resections recurred, 5 (33%)
locoregional and 10 (67%) systemic. Median survival for all those who
recurred was 19 months.
Conclusion: 84% of the R1 recurrences were systemic. This propensity for
distant haematogenous recurrence suggests that adjuvant radiotherapy to
the tumour bed would add little to survival, even in those with an involved
resection margin.
THE EFFECT OF BODY MASS INDEX (BMI) ON OUTCOMES FOLLOWING
OESOPHAGECTOMY
K. Thomson, G. Khera, N. Howes, R. Page, C. Magee. Liverpool Heart and
Chest Hospital
Introduction: Morbid obesity is a signiﬁcant risk factor for oesophageal
cancer and may contribute to poorer outcomes following oesophagectomy
due to surgical and post-operative difﬁculties. We investigated the effect of
BMI on outcomes following oesophagectomy.
Methods: A prospective database of all oesophagectomies performed at
a collaborative upper GI/thoracic cancer centre from 2002 was analysed.
Endpoints were 5-year survival, length of stay and in-hospital mortality.
Statistical analysis was performed using the Kaplan-Meier, Chi squared
and Mann-Whitney U(MWU) tests.
Results: 326 cases were identiﬁed. There was no difference in in-hospital
mortality for themorbidly obese (7%v 7% p¼ 0.97 Chi Squared) or length of
stay (median 13 days v 13 days, p ¼ 0.87 MWU) in the morbidly obese.
Similar ﬁndings were found with the obese (BMI>30) and overweight
(BMI>25). However, in-hospital mortality and length of stay were signif-
icantly higher for those with a BMI<20. Morbid obesity was not associated
with poorer survival following oesophagectomy (p ¼ 0.963), however
patients with BMI<20 did have poorer survival (p ¼ 0.016). Interestingly
therewas a trend towards longer survival in patients with BMI>25 but this
did not reach signiﬁcance (p ¼ 0.07).
Conclusions: Patients with morbid obesity who undergo oesophagec-
tomy can expect similar results to their lighter counterparts.SHOULD INFRAINGUINAL BYPASS SURGERY BE PERFORMED BY
UNSUPERVISED TRAINEES?
K. Akbari, N. Pal. Queen Alexandra Hospital, Portsmouth NHS Trust
